Background. Bacterial meningitis is a serious infection in infants requiring emergent recognition. Viral encephalitides (excluding HSV) are usually self-limited and care is supportive. Young infants often undergo lumbar puncture to evaluate for infection, but identification of CNS pathogens can take 24-48 hours while they are hospitalized and empirically treated. Our objective was to study the potential effect of a rapid multiplex PCR for meningitis/encephalitis (ME) on the care of young infants.
Methods. A prospective clinical evaluation of the FilmArray ME Panel was conducted from 2/2014 to 9/2014 at 11 sites using residual CSF. FilmArray ME Panel results were compared with clinical reference standards but not shared with providers. In this current study, medical records for infants (1-60 days) enrolled at three sites were reviewed for potential management changes with rapid FilmArray ME Panel results.
Results. A total of 145 infants were reviewed. Background. Empiric treatment for central nervous system (CNS) infections consists of coverage with multiple antimicrobial agents that may be continued until a pathogen can be identified. Identification may take significant time to result, leading to extended durations of multiple antimicrobial agents, delays in targeted therapy and subsequent adverse effects, such as nephrotoxicity and Clostridium difficile infection. A multiplex polymerase chain reaction (PCR) system that can identify 14 pathogens responsible for community-acquired CNS infections in 1 hour was recently FDA-approved for cerebrospinal fluid (CSF) analysis. The objective of this study was to determine the effect of this PCR paired with antimicrobial stewardship (AMS) team intervention on the time to targeted therapy.
Methods. During the intervention ( Results. A total of 138 patients were evaluated; 46 in the Int group and 92 in the PI. Of the 46 patients in the Int group, 25 had a negative PCR result and were never initiated on antimicrobials. One patient required antimicrobial escalation. Twenty patients were started on empiric therapy and were candidates for de-escalation. In the PI group, there were no patients with CSF cultures that required therapy escalation, while 33 patients were initiated on empiric antimicrobials. Results from the subgroup of patients in whom empiric therapy was started as shown in Table 1 .
Conclusion. Implementation of a multiplex PCR with AMS intervention resulted in decreased time to targeted therapy.
This project was funded through a competitive stewardship grant provided by Merck & Co. Background. The EMERGEncy ID Net Study Group is investigating whether advanced molecular tests (AMT) increase the detection of causative agents in the CSF of patients presenting with meningoencephalitis (ME). We report findings from a pilot study using AMT on 18 CSF samples from 10 US Urban Emergency Departments. The purpose of the pilot was to compare the performance of these four AMT to established clinical laboratory methods.
Methods. We investigated four AMT: (1) BioFire FilmArray ME Panel targeting 14 causative agents; (2) an in-house target-directed next generation sequencing assay targeting 25 agents; (3) a microarray capable of detecting >2,500 agents; and (4) deep metagenomic next generation sequencing. For targeted sequencing, loci from 12 DNA-based and 13 RNA-based pathogens were amplified from the extracts
